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T Registration Section
Divisien of Corporations

COVER LETTER

SUBJIECT: AMP Enovoning D,QSlaﬂ S

- RTYTey S
Name of Timiled 1iabilit ompainy

The enclosed Articles of Amendment and fee(s) are sehmitted for fling.

P'lease return all correspondence concerning this matter o the following:

Lizo_Monkied

Naie of Peraon

AWM cn groving 4 Desion, LLC

FinvCompand

AQRD \OXe Donsy_Bd Aot 209

Address

wWiney Yoven | FL 23884

F i
¥ . N
CrtweStane wnd Zip Cende

MQA_E eld. liza MO .CRM

L-matl address. (to be uged Toe futare annual repan notilcation)

For further intormaiion concerning shis maiter. please call:

Liza Moyfied A BgP 557-315 4

. AJ -
Name of Person Area Colde

Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

KSES.(HJ Filing Fee L $20.00 Filing Fee & [ 83500 Fihrg Fee & L0 So0.00 Filing Fee,
Cerificate ot Status Certified Copy Certificate of Status &

tandditional cops v enclosed) Certified Copy

Gadditional copy is gnclosed)

Mailine Address:

Street Address:

Registration Section Regstration Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 215 N Monroe Street. Suite 810

Tallahasace. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMPEraroanang * Desion LG

{Name of the/Limited I |.‘a-£u\ Company 3: % now appears on our records.)
CA FIaAda Limiead Liabiliey Companyy

The Articles of Organization for this Limited Liability Company were filed on D\,DBI 2023  and assigned

Florida documens number _L:m Slo1? —

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the lmited liability company here:

_Lazeeep By Lza ULLC

The new nane must be distinguishable and contain the words “Limited Liabilty Company.” the designation "LECT or the ablrevianon “LLLC

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: A5 \oxe m\‘b\{ a4
tMailing address MAY BE A POST OFFICE BOX) ot 249

_Windeyr Maven,

B 55884 _

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

is ud o2 davnane
|

Name of New Repistered Agent: -

i

New Registered Office Address:

Enrer Flevida streer adedross

T e
ek
. . T
. Floridat "0
City AR

-

!

‘a3

pes)

» . . o . N . ‘Y
New Registered Avent's Signature, if changing Registered Avent: 1

! hereby aceept the appointment as vegistered agent and Ggree 1o act in this capacity. | further agree o comply with the
provisions of all stawtes relative o the proper and compler: pertormanee of my duties, and [ am famitior with and
accept the obligations of my position as registered agens as provided for in Chaprer 603, F.S. Or, if this dociment is
heing fited to merely reflect a change in the vegistered office addvess, §hereby confirm that the limited liahilin
company has been notified inwriting of this change.

I_fCh:mt,:in',I Revistered Agent. Signuture of New Regintered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mae \So00c Yarer

MEE gl Xoxker

H amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

Addiess

Tyvpe of Action

ClAadd

%Rcmnw

10400 Yy wwwy 21 S. Lot €71

Freostpresh, EL 33843

(dChange

OAdd

ADAM IS Yy 0 S T ET

M{cmm'c

_Frosiproof  FL 33843

UChange

OAdd

CDRemove

OChange

_ UlAdd

CiRemuove

OChange

JAdd

CIRemove

CIChange

OJadd

ORemove

ClChange




D. I amending any other information, enter change(s) here: fduach additional sheets, if necessar)

E. Effective date, if other than the date of filing: 04} ISLZ() 24 {optionaly
tran effective date i< Yisted. the date must he specific and cannot be prics to date af itling or mute than 90 days after filing.) Purswant w0 6050207 (31
Note: 1f the date inserted in this block does not meet the applicable statutory Niling reguirements. this date will not be listed as the
document’s eftective date on the Department of State’s reco-ds.

[T the record specifies a delaved eftective date, but not an effeciive tme, 21 12:01 am. on the carlier of: (b)Y The Y0th dav atier the
record is filed,

rated _&,QI'] I:b . ;0 2-4’_

Signathre of authernized repiesentative of o member

_ zo D, voyReld

Typed or prmted nive of signee
) H §

Filing Fee: $25.00



